H 2?07 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
— Mar 06, 2007 8:00 am
DjCJMENT# L99000004655 Secretary of State

1. En{ty Natpe

D hLLc. 03-06-2007 90081 002 ****50.00
Principal Place of Business Mailing Address

1819 ALBERT STREET PO BOX 330569

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32233-0569

OB 2R A ER MDA

01152007 No Chg-LLC | CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P Aopied T
59-3591420 [~ [rot Applicable
5. Cerlificate of Status Desired 0 $5.00 Additional

Fee Required

8. Name and Address of Curtent Registered Agent

20 WEST FORSYTH ST DO NOT WRITE
SACKSONVILLE, FL 32202-4308 IN THIS SPACE

8. The above named entity submits this Statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrature, typed or preved name of agent and titie: £ &7y X (NCTE: Regrstened Ager spnaiure requarsd when risiatng) OATE

Flling Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MAMNAGERS

TIME MGR

m“nfn s DIXON, CARLTON Rf o%{de Hoe,|
OTV-51-2p | JACKSONVILLE, FL 32204 — 1</ oo

e MGR

MAME JENKINS, STEVEN T

STREET ADDRESS | 251 LEVY ROAD
CIY-ST-2P ATLANTIC BEACH, FL 32233

pllony DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cy-§1-2P

11. | heraby certiy that the informanon supplied with this filing aoes not gualify for the exemptions contained in Cnapter 119, Florida Statutes, | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "\ 7o=£u %\%Kunf 3/ // 07 904 29(-2200

mmwmmppﬁa:nsm Dute Daytme Phone #




